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Information Related to Funding for HSB 289 and SF 484

The Medicaid Fraud Control Unit (MFCU) of the Investigations Division of the
Department of Inspections and Appeals (Department) is responsible for meeting federal
mandates regarding Medicaid Provider Fraud and Criminal Dependent Adult Abuse.
MFCU Staff investigate cases in these two areas. Both types of cases are referred to
county attorneys or U.S. Attorneys and may result in prosecution of the defendants. In
some situations, the National MFCU may identify cases that impact multiple (and often
alf} states, and there will be a coordinated effort to prosecute on behalf of the states
involved.

As part of the prosecution of a Medicaid Provider Fraud case, the Department of Human
Services' Medicaid program receives reimbursement for the dollars lost as a result of the
fraudulent act. In addition, the prosecution may result in penalties and other recoveries
that are provided to the MFCU. Penalties and other recoveries received are retained in
a special MFCU account within the Department.

Historically, the Federal Office of Inspector General's interpretation for use of the
moneys in the special account were to be utilized to support the MFCU. Funds were
utilized in the early days for training and technology purposes for MFCU. Starting in
FY02, the Department sought permission to use these funds to offset the State
appropriation share of MFCU funding (MFCU is funded 25% General Fund and 75%
Federal Funds for both activity areas). The Department did this to maximize the
Department's reversion to the General Fund. In subsequent years, the Department
continued to use these funds to offset the 25% state share but did not necessarily
earmark the funds for reversion. The State share was used by the Investigations
Division to enhance the Divestiture Recovery Program, which has resulted in additional
Medicaid dollars being identified and collected for the State. It is important to note that
the State share for MFCU still has to be appropriated in accordance with the Federal
reimbursement requirements.

At no time have the funds been utilized in other divisions of the Department. We have
continued to utilize the funds for training and technology purposes for MFCU and to-
cover the division’s physical rearrangement, which would otherwise not have been
possible. o

MFCU has collected $4,021,983.39 since it first began receiving these funds and has
spent $1,619,524.72, leaving a balance of $2,402,458.67. This does not include any
moneys that are encumbered for the remainder of the fiscal year.

Because of the Atalissa situation and the budget crisis, the Governor's Task Force on
Dependent Adults with Mental Retardation recommended, as one funding source,
serious consideration of dedicating funds from national prosecutions to implement the
initial recommendations of the Task Force. Given the dramatic budget reductions for
FY10, the agencies involved in the implementation of the Task Force recommendations
will be challenged to meet current state and federal mandates. These funds would allow
the Department of Inspections and Appeals, Department of Human Services, the
Department of Public Safety, and other agencies the necessary resources to fulfill their
additional responsibilities under new chapter 1350,

The Department of inspections and Appeals supports the Task Force recommendation.




Information for the Joint Government Oversight Committee
Related to the Medicaid Fraud Accotnt Established in SF 484

SF 484, 2009 legislative session, established a Medicaid Fraud Account under the authority of
the Department of Inspections and Appeals. The moneys in the account come from national
prosecution cases related to the Medicaid Fraud Control Unit (MFCU) of the Investigations
Division of the Department of Inspections and Appeals (Department). The Account “shall be
used for costs associated with the department of inspections and appeals’ efforts to address
medical assistance program fraud and abuse and for costs incurred by the department of
inspections and appeals or other agencies in providing regulation, responding to allegations, or
other activity involving chapter 1350", which is the Boarding Home chapter.

MFCU is responsible for mesting federal mandates regarding Medicaid Provider Fraud and
Criminal Dependent Adult Abuse. MFCU Staff investigate cases in these two areas. Both types
of cases are referred o county attorneys or U.S. Attorneys and may result in prosecution of the
defendants. Other Investigations Division Staff also investigate cases of fraud and abuse by
recipients or through a transfer of assets related to the medical assistance program

The National MFCU often identifies cases that impact multiple (and coften ali) states, and
undertakes a coordinated effort to prosecute on behalf of the states involved. Each state works
with the national team to investigate and provide information for the case. As part of the
prosecution of a Medicaid Provider Fraud case, the Department of Human Services’ Medicaid
program receives reimbursement for the dollars lost as a result of the fraudulent act. [n
addition, the prosecution may resuit in penalties and other recoveries that are provided to the
MFCU.

[t appears that although the national cases began in 1993, lowa MFCU did not begin receiving
the penalties and other recoveries moneys until late 2001 (FY02).

The information about these moneys is on the I-3 system and shows the activity each year.
Every year during our financial audit, the State Auditor’s Office pulls the documentation on these
moneys and has never written an audit exception on the use or retention of the moneys.

These moneys have historically been retained and used solely within the Investigations Division
to support the MFCU, mainly for training and technology. Since FY02, lowa has used the
moneys to offset the 25% state match (cost sharing) for MFCU 75% federal funding — that is
$3.00 federal for every $1.00 state. A state appropriation match of 25% is still required to obtain
75% federal funding.

Between FY02 and through the second quarter of FY10, $6,924,737.97 has been collected and
$2,696,514.81 has been expended, leaving a balance of $4,228,223.16.

NOTE: Please see attached table showing each year’s revenues and expenditures.




